Background: Abuse of psychoactive drugs is common worldwide. The WHO has plans to halt the problems. To be effective, such plans need information on the pattern of abuse, which is scanty in Iraq. Objectives: To study the pattern of drug abuse in Basrah by types of drugs and characteristics of abusers, to elucidate the risk factors and its relation to psychiatric illnesses and to evaluate immunoassay test for drug detection in urine. Method: This is an observational study on patients attending psychiatric clinic in Basrah journal Hospital and hospital workers. Interview, questionnaire form, and urine samples for screening for drugs of abuse using immunoassay multi-drug panel test. Results: Two hundreds and six subjects (59 patients, 96 health workers, and 51 volunteers for validation studies) were included. Forty-four percent of patients were manual workers, 20% were unemployed, and eighty-eight percent of them were smokers. Half of the patients have pure drug abuse, while the others have co-occurring psychiatric disorders. Personality disorder was the most commonly associated disease. Abuse of more than one drug reported by 66% of patients. Benzodiazepines abuse was reported by 78% of patients followed by opioids in 56% and centrally acting anticholinergics in 48% of patients. Fourteen percent of patients denied abuse. Sixty four percent of patients had moderate to substantial abuse severity score. Of the 96 health workers 12(12.5%) subjects were found positive mainly for benzodiazepines followed by tramadol. Conclusions: The problem of drug abuse affects young age group and psychiatric patients and involved mainly pharmaceuticals and lead sometimes to psychiatric consultation.
‫ﻣﺨﺘﺎرة‬ ‫ﻣﺠﻤﻮﻋﺔ‬ ‫ﻓﻲ‬ ‫اﻟﻌﻘﻠﻲ‬ ‫اﻟﺘﺄﺛﻴﺮ‬ ‫ذات‬ ‫اﻷدوﻳﺔ‬ ‫اﺳﺘﻌﻤﺎل‬ ‫ﺳﻮء‬ ‫ﻧﻤﻂ‬

INTRODUCTION
rug abuse is a common worldwide problem affecting mainly the young age group, as it was estimated that during 2010 between 3% to 7% of the world population aged 15 to 64 abuse at least one substance during the previous year.
[ 1] The problem is affecting both the developed and the developing countries. In many industrialized countries, as the United States of America, Canada and the European Union the abuse of one substance or another ranged from 2% to 20 %. [2, 3] The Middle East Countries also affected, as it's a transit area for the world illicit drugs, with many countries experiencing rapid social changes and economic constrains having many conflicts which is sometimes violent. [2] [3] [4] Many countries have high rate of dependence on many hard drugs as heroin and opium, in addition to other substances as cannabis and khat. [2, 5, 6] In Iraq, substance abuse have raised following 2003 war, which was driven by many factors, as violence, economic strain, social and religious conflicts.
[7] According to Iraqi Mental Health Survey, carried out by the Iraqi Ministry of Health in collaboration with the World Health Organization on the prevalence of mental disorders, substance used disorders were the fourth most common among various psychiatric disorders and the second most serious after bipolar. Substance abuse among other effects, has many health problems as the increase incidence of infection among abusers as hepatitis and AIDS.
[8] It also affects the central nervous system leading to many problems as seizures precipitated by intoxication or occurring during drug withdrawal, movement disorders, stroke and peripheral neuropathy. [9] Cardiac ischemia with infarction and dysrrhythmias can also occur.
[8,9] Carcinogenic effect was also reported.
[10] Accident, trauma, and injuries are all common among drug abusers as well as the overdose occurring intentionally or as accident during drug intake.
[11] Any attempt to prevent or control drug abuse problem in a society, should aim first to explore the extent of the problem in the population and the factors that contribute to such a problem. As data on substance abuse is lacking and consist mainly of clinical observations and individual reports. The aim of the present work is to study the pattern of substance abuse among outpatients in a psychiatric clinic and a selected group of individuals in Basrah city, and to investigate the risk factors for drug abuse and its relation to various psychiatric illnesses. Also to evaluate the use of immunoassay panel cards in the screening for the detection of drugs of abuse in urine and compare this to the role of questionnaire forms in substance abuse detection.
PATIENTS MATERIALS AND METHODS
The study was ethically approved by the Ethical Committee of the College of Medicine, Basrah University. Informed verbal consents were obtained from all patients and medical staff before the study. The study was conducted in the period between January, 2012 and July 2012. The study was conducted on two populations:
I. Patients: fifty nine patients with substance use disorders attended the psychiatric unit of Basrah General Hospital for drug abuse related problems. Patients included were either asking for drug supply or demand treatment of their dependence. The patients were divided into different groups according to the type of drug they abuse and according to the co-occurring psychiatric disorders. All patients with substance use disorders including patients with psychiatric disorders and co-occurring substance use disorders were included in this study. There patients were diagnosed by a consultant psychiatrist. All patients attending the clinic during the study period were included. Urine samples were collected for drugs screening by immunoassay test. The degree of dependence was also evaluated for each patient by using Drug Abuse Screening Test (DAST) which is based on the fourth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV).
[12] issued by the American Psychiatric Association. DAST consists of 20 questions (DAST-20) and can be given in either a self-report or in a structured interview format; in our study, we performed the test by the structured interview and translation of questions to Arabic language. Differences between groups have been tested using t-test. P< 0.5 is considered significant.
RESULTS
Fifty nine patients were included in the study (58 male and 1 female); their characteristics are shown in (Table-1) . They were from different age groups, 66% of them are in the age group of 20-40 years and 57.7% of them are illiterate or have a primary school education. Most of them had lowincome, 64% of them were manual workers or unemployed in addition to other occupations such as policemen (11.9%) ( Table-2 
Major depression 3
Bipolar I 1
Anxiety disorders 3 (1)
Generalized anxiety disorder 3
Psychotic disorders 4 (13.3)
Schizophrenia 3
Organic psychosis 1
Total 59
The poly-drug abuse seems to be the predominant pattern of abuse, and 66% of the patients abuse two drugs or more at the same time (Table-4 ). As regard to the duration of abuse, 47.5% of patients had duration of abuse of less than six years, 30% had duration of abuse between 6-10 years, and lower percent had duration of abuse between 11-20 years (17%), (Table-4 ). The most abused drugs were benzodiazepines, opiates and centrally-acting anticholinergics ( Table-5 ). Forty-six out of the 89 patients (78%) abused benzodiazepines. The most frequently abused member of benzodiazebines group was diazepam (33 patients), and clonazepam (10 patients). The number of patients who abused opiates was 32 out of 59 patients (56%) and most abused opiates are the codeine preparations (18 patients) or tramadol (11 patients). Twenty-eight patients abused centrally-acting anticholinergic drugs, among which benzhexol was the most frequently abused anticholinergic (27 patients).The number of patients who abused centrally-acting muscle relaxant was 14 out of 59 patients (23.7%). Patients had abused drugs in a manner of dose escalation, i.e. starting with low dose and increasing the dose by time, for drugs as benzodiazepines and opiates. Other drugs are taken nearly in fixed doses such as benzhexol. Oral route of intake seems to be the predominant route for almost all patients (93.2%). Injecting-drug use is not common. There were only four injecting-drug users (6.8%) who had attended the psychiatric clinic; of those two were health workers (medical assistants), one injecting tramadol, diazepam, and the second injecting pethidine intravenously in high doses and the other two abusers injecting tramadol. Not all patients admitted taking all the drugs they abuse correctly, nine out of 59 patients (15.3%) denied using certain drugs ( Table-6 ). Fifty two out of 59 patients had completed the DAST test. The values were high for patients abusing opiates and for multidrug abusers (Table-7) . The total number of medical staff participated in the screening study was 96, of there were 12 subjects (7 males and 5 females) with a positive urine test (Table-8 ). Ten of the respondents, have positive benzodiazepine and two tramadol test. 
DISCUSSION
The problem of drug abuse is not uncommon in our society. Drug abuse in our patients occurring mainly in males, as we found only one female patient (1.7%). This is in agreement with other studies, as the abuse of drugs is considered as predominantly a male activity worldwide. [13, 14] The majority of our patients (66%) are of young age group who are mainly between 20-40 years of age, which is similar to the finding of another study in Iraq.
[15] The abuse of drugs occurs in young age groups in various societies and is declining with advancing age.
[16] The young people may be under higher stress than the elderly people; they have more challenges in life, are emotionally liable and more ready to experiment with drugs or other substances that modify their feelings.
Smoking is common among drug abuser (88%), although we do not have actual figures on the rate of smoking in our society. The association of smoking with drug abuse is common, as many studies had reported that the prevalence of smoking among drug addicts was found to be between 70-90% which probably reflects the stressful and unstable personalities of the drug abusers.
[17] About one quarter of our patients are regular users of alcohol. This is lower than the incidence of alcohol abuse among people in other countries.
[18] This is probably due to the recent social and religious limitation to alcohol abuse. Unemployed patients consist about 20% of our patients. Unemployment is considered a risk factor for drug abuse.
[19] The link between drug use and the individual employment situation runs in two directions, i.e. lack of employment is a factor that leads individuals to more serious drug taking, whereas more serious drug involvement works against more stable and/or better employment. [20, 21] Pure drug abuse occurs in about 50% of patients consulting psychiatric clinic, while drug abuse complicating various psychiatric illnesses occurs in the remaining patients. Some psychiatric disorders are more likely to predispose to drug abuse. In this study, the antisocial personality disorder was the most common psychiatric illness associated with drug abuse (32%). Psychiatric patients tend to abuse either their prescribed drug or other drugs of abuse. [19, 22] In the current study, two thirds of the patients are abusing two or more drugs simultaneously, and only one third using a single drug. Multiple drug abuse at the same time is a common practice among drug abusers.
[23] This is probably related to the availability of drugs and the search for different or stronger effect or the tolerance to the effect of the previous drugs. There are different rationales for mixing different drugs during one consumption episode. Drugs, when taken together can have cumulative or complementary effects; therefore they may be mixed to increase the overall psychoactive experience. Offsetting the negative effects of a drug can be another reason to take an additional substance; for example, benzodiazepines to help the user sleep after taking stimulants.
[24] The use of several substances by an individual over a longer period of time might reflect the replacement of one drug by another, due to changes in price, availability or legality.
[25] Numerous reports indicate that the co-abuse of opioids and benzodiazepines (BZDs) is ubiquitous around the world. Opioid abusers are also using BZDs either therapeutically to self-medicate anxiety, or insomnia, or recreationally, as the use of BZDs for enhancing opioid intoxication or. [26] Benzodiazepines and opiates are the most commonly abused drugs in our patients followed by centrally acting anticholinergic drugs. This is in agreement with other study. [27] Benzodiazepines are taking the lead over the centrally acting anticholinergic drugs due to wide availability of these drugs and the recent limitation of clinical use of centrally-acting anticholinergic drugs imposed by the Iraqi Ministry of Health. Cultural, educational, and social factors can, to a certain extent, influence the pattern of drug abuse.
[28] In our society, the limited knowledge on drugs and the unavailability of illicit drugs influence the pattern. An emerging drug of abuse is tramadol which is an opioid-like substance available in hospitals and private practice in oral and injectable preparations as an analgesic drug. It is expected that after the imposed limitations on the centrally acting anticholinergic drugs, its abuse will be increased. The use of illicit (i.e. natural or synthetic drugs that has no clinical uses) drugs in our patients was rare only one patient abused opium in combination with methamphetamine, with no patient reporting abuse of cannabis. The small number may not reflect the actual abuse of these substances by our patients as those do not expect to find these drugs in the psychiatric clinic. The urine screening test was found to be useful in detecting patients with drug abuse especially those with multiple drug abuse and those who deny the drug abuse. Because of negative consequences, many substance users engage in outright denials and marked minimization regarding their drug use.
[28] In this study, 13.5% of patients denied the abuse of drugs. Reasons for this denial differ for one patient to another. [29] This might be to avoid embarrassment or they don't want to disclose the drug dealers. The majority of the patients (64%) have a moderate to substantial level of DAST score with only 8.5% had severe level. This is expected in our patients as most of them abuse pharmaceutical preparations. The DAST tended to have moderate to high levels of, reliabilities. The DAST also tended to have moderate to high levels of validity, sensitivity, and specificity. This test is easy to administer and have been used in a variety of populations.
[30] Interpretation of the scores is most meaningful when considered in the context of the length of time the patient has been using drugs, the age, level of consumption, and other data collected during the assessment process.
[31]
The medical staff is considered as a risk group for drug abuse due to occupational exposure, stressful work, knowledge about drugs and easy access.
[32] In the present study 12 (12.5%) from a total of 96 subjects used drugs for no obvious clinical indication. Of these subjects, ten were using benzodiazepines and only two using tramadol. Of the twelve positive, there were four medical staff working in the operating theater mainly in anesthesia. The anesthetists are considered at high risk for drug abuse. [33] Easy access to drugs, and stressful activities, excessive hours of work. In addition, anesthesiologists have almost free access to large quantities of highly addictive drugs, which makes it easier to divert particularly small quantities of these agents for personal use. [34] The exposure in the workplace sensitizes the reward pathways in the brain and promotes substance use. Sensitized neurons can be triggered by low doses of the drug which can be assumed to change the brain. Exposure could be either through aerosol particles in the air of surgical centers or through particles exhaled by patients. [33, 34] More than 40% of medical staff with positive urine test were females. This is in contrast to the patients where females form only a minority this is probably due to hesitation of the female subjects to seek medical advice related to drug abuse in Basrah. The limitations in the present study are the small number of patients interviewed due to great difficulties in obtaining cooperative patients among drug abusers. The screening of urine by immunoassay requires further confirmation by additional method as high performance liquid chromatography. The result of the present study doesn't reflect the actual incidence or prevalence of drug abuse in the community, which is not known. It is concluded that patients are mainly male, young age, abusing pharmaceutical preparations with benzodiazepines, opiates preparations and centrally acting anticholinergics taking the lead. A considerable number of hospital staff abusing benzodiazepines and tramadol which is most common among the anesthesia and emergency staff. Immunoassay card test panel is a useful screening test for patients and in the community. We recommend epidemiological studies to detect the prevalence of drug abuse in the community. The application of urine drug screening test for drug of abuse as a requirement for employment and at regular interval afterword especially for risk groups as hospital workers, military and police personnel, and prisoners and for university students. Urine drug screening should also be implemented in hospital laboratories to help in the differential diagnosis of psychiatric patients or other emergency cases presented with abnormal behavior.
